from differing vantage points, its complexity presents a challenge to the reader. Rather than being a summary of the viewpoints presented, the final synthesis is a particular distillation of them.
In the United Kingdom, the atmosphere in which electroconvulsive therapy (ECT) is practised can perhaps best be described as chilly, and the reason for this is described below. The resulting defensive practice of medicine may have the benefit that much time is spent with the patient in obtaining well-informed consent for treatment, but it is generally accepted that this type of practice is not likely to be in the patient's best interest.
The UK National Health Service funds the National Institute for Health and Clinical Excellence (NICE), which in 2003 released a "technology appraisal guidance" on ECT 1 (this document and the complete NICE report on the efficacy and cost-effectiveness of ECT are fully accessible at http://www.nice.org.uk). The guidance was very restrictive, and NICE expected that its application would not "increase the use of ECT in England and Wales above current levels," p 19 which had already declined by one-half between 1985 and 1999. The guidance emphasized the negative cognitive consequences of ECT and recommended that ECT be used only to achieve rapid and short-term improvement of severe symptoms after an adequate trial of other treatment options has proven ineffective and/or when the condition is considered to be potentially life-threatening, in individuals with: severe depressive illness; catatonia; or a prolonged or severe manic episode. p 5 Among other potential uses, ECT was specifically not recommended as maintenance therapy for depressive illness. Health practitioners in the United Kingdom are expected to take NICE guidance fully into account when exercising their clinical judgement.
Much of the first chapter of The ECT Handbook is focused on dealing with the NICE guidance and how to deal with clinical practice that is at variance with the guidance. The rest of the book makes repeated references to the lack of randomized controlled trials (RCTs) in specific groups or conditions, and the recommendations for the use of ECT tend to be very conservative. One wonders just what type of RCT would be ethical, for example, in patients with severe depression and intellectual disability (mental retardation)-surely not a sham ECT study.
Some chapters and appendices are strong-for example, those on anesthesia and nursing-but this book also contains information of limited value to the North American reader, unhelpful advice, and even some inaccuracies. For instance, it is recommended that ECT machines be purchased that can deliver stimuli up to 1000 mC, p 145 considerably higher than provided by those routinely available in North America. Given the known association of electrical dose and cognitive side effects, widespread availability and use of such machines is likely to result in greater and unnecessary side effects, especially given the common recommendation (also seen in this book) that right unilateral ECT be given at an electrical dose of at least 200% and up to 500% over seizure threshold. Further, the d'Elia unilateral electrode position is described as a range of temporopariental placements, p 146 whereas in fact d'Elia described a specific electrode position for the nonfrontotemporal stimulating electrode. 2 There is almost no coverage in this book of bifrontal ECT, the use of which is supported by research and which is now widely employed in an effort to minimize cognitive side effects and preserve therapeutic efficacy. Another recommendation of dubious value concerns what are described as "prolonged seizures," which are defined as those lasting in excess of 2 minutes; it is advised that these seizures be terminated immediately by either a further dose of the induction agent or the intravenous administration of a benzodiazepine. p 227 This recommendation, however, is not supported by adequate evidence.
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The Canadian Journal of Psychiatry, Vol 52, No 4, April 2007 W There is a long chapter on the law and consent to treatment, with details regarding the constituent countries of the United Kingdom and Ireland, but this is not very useful for readers in other countries. A final criticism is that each chapter lists its own references, and as a result, some references are replicated many times; a single list of references would permit a greater number of pertinent references to be cited.
This book may be of interest to specialists in the practice of ECT but is not recommended for students or general psychiatric practitioners working in Canada or elsewhere in North America. Anyone wishing a general introduction to ECT would do better to obtain Electroconvulsive Therapy, 3 by Richard Abrams, the most recent edition of which was published in 2002. Abrams's scholarly book is also an excellent reference text for ECT practitioners.
In summary, although this book can be considered required reading for psychiatrists in the United Kingdom, I can only recommend its purchase to readers elsewhere in the world who already have considerable knowledge of ECT and wish to understand the current UK perspective.
A PDF version of this handbook can be downloaded free of charge from http://www.rcpsych.ac.uk/publications/ collegereports/cr/cr128.aspx, and thus anyone with internet access can view the content and decide whether to buy the bound version.
Robert W Rieber is a professor of psychology at Fordham University with interests in the history of psychology and psycholinguistics. In this book, he has 3 main objectives. The first is to establish a history and theoretical structure for dissociative disorders, the second is to demolish belief in the case of the famous multiple personality Sybil, and the last is to outline 14 additional seminal cases and their relation to dissociation. Rieber provides a competent introduction, giving an account of the earlier hypnotists, from Mesmer to Janet, and a discussion of their theoretical and philosophical significance. Much of this has been told before, but the sample of information varies somewhat from other texts and remains interesting. Whether it provides a solid foundation for dissociative disorders is questionable.
The second part of his book makes it difficult to believe in dissociative disorders at all. It consists of a devastating exposé of Sybil, the famous alleged case of multiple personality disorder (MPD) who became the subject of a book and film (and now currently another film). Rieber's aim was, in fact, accomplished in November 1993 by Herbert Spiegel, who told the CBC's Fifth Estate that he had seen the original patient Sybil and concluded that she did not have more than one personality. She was referred to Spiegel by Dr Cornelia Wilbur, the original proponent of Sybil as a case of multiple personality, and she went to see Spiegel for additional hypnotic sessions while Wilbur was away. In the course of these sessions, Sybil asked Spiegel if he wanted her to "be" the personalities she was talking about. Spiegel asked her why she said that and Sybil explained that at different phases of discussion, Wilbur wanted her to express herself as different individuals. Spiegel reassured her that this was unnecessary, and she did not bother with it until she returned to Wilbur.
The various personalities only appeared after Wilbur began to use hypnosis, and the book itself clearly establishes the overt iatrogenic etiology of Sybil's multiple personalities. Spiegel told Flora Schreiber, the journalist who wrote up the case from Wilbur's records, that he did not think it was a case of MPD. She said that the book would not sell well unless it was presented as such. Spiegel said that "both women were very angry" when he did not wish to be associated with a book written in that way.
Rieber was friendly with Schreiber, who gave him several tapes made by her and Wilbur, as well as by Sybil and Wilbur. Three of these recordings provide a rather choppy and incomplete appendix to the book, essentially because of transcription difficulties with old tapes. However, buried in them is a statement, apparently made by Wilbur, that the alter personalities only emerged after she started to give Pentothal
